WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11940

DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

y;
4’@@51ANDARD CERTIFICATE OF DEATH

/
g
3853

Stale File No.

1. PLACE OF DEATH:

(ay County.
(%) City or town Richmond Heighte

{If outaide city or town [imits, write “AURAL" snd nume of township)
(¢} Name of hospita.l or insdtution:

430 Etl:lel Ave,

writs strest b
In houpila.l or inatitution

Bt.Louls

or k Loy

{If oot in b

{d) Length of stay:

(Bpocify whether
In this community.

? Primary Registration District No Registrar's No. til 4
7 ==
Jf@ A 2. USUAL RESIDENCE OF DECEASED: )

Miesouri & Comnty._St.Liouie
Richmond Heights

{If outaide city or town limita, writs “RURAL"™)

7420 FBthel Ave,

(If rural, give looution)

{o) State

(e} City or town

(d) Street No

18, (a) Signature of funeral director. Alb ert E,Hopnpe
47

(5} Add
19. (a) EMEB_‘Z -

(Datareceived localrogistrar)

yoars, months or days) ey If foreign born, how long in U. S. A.7 years.
. -4 MEDICAL CERTIFICATION
* EWEe 32/ penes J.Dudeck .
3. (&) 1f vet r—E Seonrit 20. DATE OF DEATH: Month day.
’ eran, N’ - e N ¥ year. (A a hour. )" minute a" M
NAmMe war. O No. one..........
21, T hereby certify that I attended the deceased from... =7 .7?
*B. Color or 6. (a) Single, widowed, married, 19, WM / .19 k o
A
wsafemale e W014§  woreaMarried || . iieewnLrcmveon £ = B 4 i
4. () Name of husband or wife..— .. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiton
Reinhold alive, e yeara || Tmmedi use of degih,
7. Birth date of deceased.___SEDL. 18 1874 M}%—-—«M
{Month) {Day) {Year) %)
8. AGE: Years Months Days If less than one day Due to ! 7 I
= %
6-.« 4 13 hr. min /! ﬁ = . SM -
Due t0.... "
9. Birthplace 3%, LOUiB Mo, / . 7
(City, town, or coanty) {State or foreign country)
10. Usual occupation Housewife {/ ) Ogter conditiona £ P = :
11. Industry or business / $ -~ A e ] PRYSICIAN
[} : - —
2 {12, vome Gerald Moulden b M°‘°”1’:.‘.‘.‘.2?.°m.. ;eecx/'ﬁ Lan2 , J2 _—
cancy ne
- : A Ge rma,ny@ the cause to
B \ 18. Birthplace L. twhich death
(Cit; " (State or foreign country)
E { 14. Malden name. “URYHBWh f Of a0topsy..oc e "4‘!9“"“%“ “;,ﬁg:mu‘:“":
cally.
15. Birthplace (7o wg_r:rkﬁng;vn (S1ate or forelgn cotntey) 22. If death was due to external causes, ﬂﬁ in the fpllowing
16, (a) Informant Ida Dudeck {6) Accident, suicide, or homicide (specify)
. (b} Address 7430 Ethel Ave, (%) Date of occurmence.
" @....2urial ® Date thereet._8/ 2/ 40 (6) Where dld injury ocenr? Gty o 1o (Comty) . (Giata)
(Buria), cramation, or removat) (Montk) {Day) (Year) || (4) DId injury occur In or about home, on farm, in industrial place, {n public place?
{¢) Place: burial or cremation Lake Cherles Cem, F-Y
{Specify type of piace}
While at

0] Man?lm_________
A i’ (M. D.or ot.ber)__.?l_
.,%_ Date d@e&;go

u.iunled Emhulxycr s Statement on !hvmo Side)

——




STATEMENT BY LICENSED EMBALMER

' s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 28—

, Registered Apprentice No,

working under my personal supervision.

Signed @W % (/i/ K//W

. Licensed Embalmer No.... L. 2.7 £ -

; P. 0. Address -

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER i m lns OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocstion of license.)

If this body is not embalmed, above spaee should be left’ blanl;.




